
City of Troy, New York 
 

Assessor Verification Form 
 

I hereby grant the Assessor’s Office permission to photocopy the income information I  
 
provided with my application for a Senior Citizen Real Property Exemption and/or Senior  
 
STAR.  This information is to be used by the coordinator of the Paint Program in  
 
determining the status of my eligibility as a participant in the program. 
 
 
Name of Owner _________________________________________________________ 
 
 
Property Address ________________________________________________________ 
 
 
Home Telephone Number _________________________________________________ 
 
 
 
 
Signature of Homeowner _______________________________Date ______________ 
 
 
 
 
 
---------------------------------------------------------------------------------------------------------- 
 
 
For Assessor’s office use: 
 
 
This information was given to: 
 
 
______________________________  _____________________    _________________ 
Signature      Department   Date 


